2002 UNIFORM BUSINESS REPORT (UBR] FILED g
DOCUMENT #  FO1000006115 Apr 09,2002 8:00 am §
1- Enity Name ecretary of State

=

LLODDON STALLS, INC. 04-09-2002 91164 031 ***150.00
Principal Piace of Business Mailing Address
3132 FORTUNE WAY. SUITE D+ 3132 FORTUNE WAY. SUITE D-t
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address HII”" ""I | mm Ilm |I“I IM” "m II“I INII “II‘ NII’ I”“"'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

52'2077351 Not Applicable

Zp Country Zie Counlry 5. Certificate of Status Desired O $8.75 Additional

Fes Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agenl

g oo . - e et i g i ——.Ném-ef e e e e i e - S =

CORPORATION SERVICE COMPANY Street| Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

. City Zip Code
FL
8. The above named entity submits this statement for the purpese of changing its registered office|or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaiure, typed or printed name of régistersd agent and title if applicabls. (NOTE: Registerad Agent sigmature required when reinstating) DATE

9. This .cjarporail(lan is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 3550.00 Trust F - -

i und Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TME O Crange [ Aadition | S
NAME JEANS, ROBERT S NAME <
STREET ADORESS 4 FURZE H[U., CHOMEH STREET ADDRES, é
CITY-S8T-2IP NOHFOLK1 ENGLAND CITY-ST-2IP g
TILE SD [ Gelete TITLE [ change [ Addition 8
NamE JEANS, PHILLIP P NAME
STREETADDRESS | THE LODGE, HIGH GREEN GARDENS STREET ADDRES:

CITY-ST-21P BROOKE, NORFOLK. UK. CITY-ST-2IP

TITLE O velete TITLE - . [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O pelete TITLE [[ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDARESY

CITY-ST-ZIP CITY-ST-ZIP

TILE [ pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRES!

CITY-S8T-2IP CITY-ST-ZIP

TITLE O Detete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRES:

CITY-5T-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption s
indicated on this report or supplemental report = frue and accurate and that my signature shal
of the corporation or the receiver or pustee er po Jered 1o exacute this report as required by C
changed, or cn an attachme Pddrf/-",s with all other like empowered.

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and thbat my name appears in Block 11 or Block 12 if

SIGNATURE: __ /5% . NS E R P e | 3]1&:]02_
SIGNATUFIE Al A PRI Date Daytime Phone #

mecron

T L —



